MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-028159

. DEPARTMENT OF PUII-IRC HEALTDH AN: wELFAJ o . o N 3& £¥ 2 N ! } STATE FILE NUMBER
egistrat trict _____ A trati trict - S tr e
m NOI' WRITE AMENDED gistrahon 1510 O. rimary egls ration istri 0. Egll lr ) [+ N

ON THIS STUB h?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

s. COUNTY Pike a. STA1idissouri b, COUNTY P:I._kt" admissien)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Oor - R

TOWN I . uisiﬂna l month TOWN - Yes R Ne 0O
¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET i f cutside, give |ocation) Reside on Farm

HOSPITAL OR . . ™ ADDRESS
TV Nsuisieana NMursing Home |™% M0 13th. & Church Yee O Nofd
3. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Type or print} - - OF
> Bessie Esther Meriwether DEATH  July 28, 1962

5. SEX 6. COLOR OR RACE 7. Married X}  Never Married [] [8. DATE OF BIRTH | 9- AGE {tast birthday)  IF UNDER 1 YEAR IF UNDER 24 HR

- Widowed [J Divorced [] Months Days Hours Min.
Female White 4404 58
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

HEWg8wird ™ " o reed | youse-keeping Atlas, Illinois U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Andrew Mathes ' Minnie Thomas George R. Meriwether

.5, E 14 CAMCIAL E:I'II.D.IJM_LI.Q. .
15. WAS DECEASED EVER IN U_S ARMED FORCES? BOW].ﬂig Green'

[Yes, ﬁ, or unknown)| (If yes, give war or dates of servic

V5 300
Rev. 4/59

iz
2 I AU

DATE AMENDED

‘-D

3
4
5
6

7
8

18. CAUSE OF DEAYH (Enter only one cauvse per lina — - = INTER\IAL BETWEEN
PART I. DEATH WAS CAUSED BY: L} 07‘7 AND DEATH
IMMEDIATE CAUSE (a) -
4 '
) " ——
Conditionsif any,]  DUE TO (b) _dm_w ¢, LA Rpmdon / Oyt
which gave rise to
above cause (a),
- stating the under- . ,
lying cause last. % v

DOCUMENT

1
PART il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
disease condition glven in PAR (a} there a pregnancy in last 90 days.

C ] 0 Yes l [0 Ne LD Unkaown

9. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? | 0 0 o
YES ] NO ¥

30c. TIME OF  Houf  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factary, street, office bldg., etc.)
- NOT WHILE AT WORK O

21. 1 attended the decessed fr::rr- 4 L“' , 'J‘? foM—M.ﬂnd last saw :,—e;.lalive on J‘* l’y 1 7 "/’(L

Death occurred st 9 * ff’.n, 7-2’- iz m on the date stated above, and 10 the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

A
[ {Degree or title) 22b. ADDRESS 22c. DATE SIGNED

Z.owm /% o. 7=-30-62

L
23a. B PCREMATION, | 23b. DATE 23c. NAME COF CEMETER‘I’ OR CREMATORY 23d. LOCAIR)N (City, town, or county} (State}
REM AL (Specify}

Burial 7=30-~62 Green Lawn Bowling Green, Pike, Mo,

24. FUNERAL DIRECTOR ADDRESS |#ZF. DATE RECD. BY LOGAL REG. 26. REGISTRAR'S SIGNATURE ¢
[ ]
Harold Kirks,Bowling Green,Mo. 3o, /?@LM (. f-my\

{Licensed Emba 1 ‘s Stafement on {sveru Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




— A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ot by Student Embalmer No.

working under my personal supervision.

Student - Signed
Signature of Student Embalmer

Licensed Embalmer No._4:597

P. O. AddressBowling Green, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED ﬁMB}\LMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so*stated above.

P



